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(is topical review outlines the resilience pathway to adaptive functioning in pediatric pain within a developmental perspective.
Self-Determination (eory proposes that the satisfaction of one’s basic psychological needs (for autonomy, relatedness, and
competence) is crucial for understanding human ﬂourishing and healthy development. However, the role of the basic psy-
chological needs received little attention in a pediatric-pain population. Yet, we propose that need satisfaction may be a resilience
factor and need frustration a risk factor, for living with chronic pain. In this topical review, we ﬁrst discuss two major models that
have been developed to understand pain-related disability: the fear-avoidance model of pain and the ecological resilience-risk
model in pediatric chronic pain. Both models have been used with children and adolescents but do not include a developmental
perspective. (erefore, we introduce Self-Determination (eory and highlight the potentially moderating and mediating role of
the basic needs on pain-related disability in children and adolescents. Taken together, we believe that Self-Determination(eory is
compatible with the fear-avoidance model of pain and the ecological resilience-risk model in pediatric chronic pain and may
deepen our understanding of why some adolescents are able to live adaptively in spite of chronic pain.
1. Introduction
Children and adolescents frequently experience pain [1]. About
25% of young people report persistent pain (>3months) [2]
and 8% of them describe their pain as severe and disabling
[3, 4]. (us, chronic pain can signiﬁcantly disrupt the devel-
opment of children and adolescents and hamper the pursuit of
personal goals [5–7]. Paradoxically, at the same time, many
youngsters with chronic pain are able to live adaptively and
pursue personal goals, in spite of experiencing chronic pain
[3, 6, 8, 9]. An important question to consider, then, is why
some children and adolescents are able to live adaptively and to
continue pursuing their personal goals in spite of their chronic
condition, while others are not.(e aim of this topical review is
to outline the resilience pathway to adaptive functioning in
pediatric pain within a developmental perspective. Speciﬁcally,
we draw upon Self-Determination (eory (SDT [10]) to argue
that the satisfaction of one’s basic psychological needs and their
contextual support are important resources for adolescents to
live adaptively with chronic pain (Figure 1). (ereby, we
consider various types of chronic pain, as evidence has shown
that the emotional, behavioral, and psychosocial factors
inﬂuencing functional disability are generally similar across
diﬀerent types of pain [11].
For many years, the Fear-Avoidance Model of pain
(FAM) [12] partially explains the dynamics involved in
chronic pain and has been one of the principal guiding
frameworks for research on chronic pain in both adults [13]
and children [14, 15]. (is model describes risk mechanisms
for disability at emotional (e.g., fear), cognitive
(e.g., catastrophizing), and behavioral (e.g., avoidance) levels
and has been extended to the interpersonal context [16].
First created in the context of chronic low back pain [17], the
relevance of FAM has been generalized to other types of
pain, such as headache [18], abdominal pain [19], neuro-
pathic pain, and complex regional pain syndrome [20].
Recently, resilience mechanisms leading to recovery and
adaptive living (as opposed to fear and avoidance) have
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received increasing attention. In this context, restoring and
pursuing personal goals (i.e., personally valued goals, such as
school, professional, sporting, or social goals) has been
shown to be an “antidote” to the fear-avoidant downward
spiral among both adults and children [6, 21–23].  e
ecological resilience-risk model of pediatric chronic pain
[24] aimed at deepening the understanding of resilience
mechanisms in chronic pain, identifying resilience factors
(such as optimism, positive emotions, and positive social
interactions) that may foster adaptive living with chronic
pain. In this context, personal goal pursuit would be con-
sidered as resilient mechanisms for adaptive living while
fears, catastrophizing, and depression would be considered
as risk factors.
However, although some research highlighted the im-
portance of the development in pain-related outcomes [25,
26], none of those models explicitly considered de-
velopmental variables in their perspective of risks and
resilience. In that respect, SDT [10, 27] may shed light on
developmental processes related to risk and resilience in the
context of chronic pain. SDT posits that personal goal
pursuit, and optimal development in general, is facilitated
through the satisfaction of one’s basic psychological needs
(for autonomy, competence, and relatedness) and through
the contextual support of these needs [28, 29]. In addition,
SDT provides insight into the conditions under which pa-
rental involvement brings about positive or negative out-
comes on need satisfaction.
 is topical review aims to connect concepts coming
from dierent theoretical elds. Specically, by discussing
the potential relation between the basic psychological
needs, resilience resources (and more specically the
pursuit of personal goals), and risk factors (described in
terms of fear-avoidant mechanisms), we hope to foster our
understanding of what makes adaptive living possible
among youngsters with chronic pain. We will argue that
children’s and adolescents’ psychological needs may often
be frustrated by pain, but also that the contextual support of
these needs may function as a resilience resource. Further,
we will discuss the inuence of parental need support on
adolescents’ need satisfaction and goal pursuit. After in-
troducing the fear-avoidance model of pain (with its ex-
tension on interpersonal mechanisms and goals pursuit)
and the ecological resilience-risk model, we will present
Self-Determination  eory and the basic psychological
needs.  en, we will review the existing literature in pe-
diatric chronic pain through the lens of SDT. Finally, we
will provide an outline for future research and discuss
clinical implications.
2. Fear-Avoidance and Resilience in the
Context of Pediatric Chronic Pain
 e Fear-Avoidance Model of pain [12] describes why and
how people with pain may develop a chronic pain syn-
drome.  is model asserts that when perceiving pain as
threatening, an individual might have catastrophic
thoughts and respond with pain-related fear and avoidance
behavior which, in turn, would result in declines in
functioning [12].  is, in turn, may lead to a vicious circle
where fear leads to more avoidance, more pain, and im-
pairment, as well as an increased risk for persisting pain.
 is theoretical model has been a major framework for
guiding pain research and management in children, ado-
lescents, and adults [13–15, 23]. In other words, fear and


























Figure 1: A Developmental Goal Pursuit Model of Chronic Pain. Need satisfaction facilitates goal pursuit while need frustration leads to
avoidant behaviors. A need-supportive context improves needs satisfaction.
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pain-related disability. (e FAM also shows that engaging
in important personal goals (e.g., professional, familial, or
leisure goals) helps to get out of the downward spiral of fear
and avoidance and may lead to recovery and adaptive living
[30].
Initially, the FAM only considered individual varia-
bles—and not so much interpersonal ones - for deﬁning
risks and resources towards living with chronic pain. (e
Interpersonal Fear Avoidance Model of pain (IFAM; [16])
aimed to take into account interpersonal and contextual
dynamics as well: indeed, one’s response to pain is not only
an individual process, as people are embedded in an in-
terpersonal context, which may inﬂuence their experiences
and reactions to pain. For example, in the context of pe-
diatric pain, parental distress may considerably inﬂuence
negatively the child’s pain-related outcomes [31–35] and
the perpetuation of pain-related disability [36, 37]. To il-
lustrate, parents who interpret a child’s pain expression
through their own catastrophic thoughts and pain-related
fears are more likely to engage in maladaptive parenting
behaviors and to provide “miscarried” help, such as
overprotecting their child, giving special attention, or
keeping the child home from school [38–40]. Un-
fortunately, such miscarried help would further prevent the
child from engaging in daily activities [16, 31, 41–43], as
well as from pursuing his/her personal goals [44, 45]. In
other words, by doing so, overly involved parents would
involuntarily perpetuate their child’s pain-related disabil-
ity. It is also important to note that parental responses may
also be inﬂuenced by the child’s own personality and re-
lation to his/her pain [46–48]. For example, children and
adolescents who catastrophize about their pain and who
engage in maladaptive behaviors (e.g., avoidance) might
make it diﬃcult for the parent to encourage engaging in
adaptive behaviors.
A third model related to FAM, the Goal Pursuit Model of
Pediatric Chronic Pain [6, 49] has recently been proposed.
(is model encompasses the interpersonal context of the
IFAM [16] and goal pursuit as proposed in the FAM [23].
(is goal pursuit model speciﬁcally focuses on child factors
(e.g., the motivation to pursue a speciﬁc goal, pain-related
anxiety, or fears) and parent factors (e.g., overprotective
behaviors, anxiety, or fear about their child’s pain), as both
could hinder or encourage goal pursuit behaviors in youths
with chronic pain [6].
Finally, the ecological risk-resilience model of pediatric
chronic pain [24] describes resources and mechanisms that
may lead to recovery and sustainability while living with
chronic pain, identifying both individual and interpersonal
resilience factors. Resilience is deﬁned as a person’s ability
to respond eﬀectively to adversity and people’s resilience
resources are inﬂuenced by developmental, social, cultural,
and environmental factors [50]. For example, optimism,
mindfulness, or positive emotions are considered as in-
dividual resilience resources, while positive peer re-
lationships, social connectedness, or parents’ and teachers’
support are interpersonal resilience resources. In addition,
speciﬁc resilience mechanisms might be activated when being
confronted with pain. Individual resilience mechanisms are,
for example, self-eﬃcacy, and psychological ﬂexibility
(i.e., responding in an eﬀective and ﬂexible way to adverse
events, such as chronic pain [51]). Examples of interpersonal
resilience mechanisms are parent’s active coping, promotion
of behavioral activation, and parents’ psychological ﬂexibility
(encompassing values-based action, pain acceptance, and
emotional acceptance) [52, 53]. By contrast, fears and cata-
strophizing are individual risk mechanisms, while depression
and anxiety are individual risk factors. Parent solicitous re-
sponses, parent catastrophizing, and fears are interpersonal
risk mechanisms, while parent poor health status constitutes a
risk factor [24].
Taken together, researchers increasingly agree that (1) it
is important to consider the interpersonal context and (2)
the pursuit of personal goals may predict positive outcomes
among children and adolescents with chronic pain, po-
tentially serving as a resilience factor. However, the dis-
cussed models do not so much incorporate a developmental
approach. Yet, doing so may help explain why one would
engage either in goal pursuit or avoidant behaviors. Herein,
we propose that Self-Determination(eory [54] may help us
gain further insight into the factors that facilitate personal
goal pursuit among children and adolescents with chronic
pain.
3. The Added Value of Self-Determination for
Understanding Pediatric Chronic Pain
Self-Determination (eory (SDT; [10, 27]) is a macrotheory
of human motivation, emotion, and personality and can be
situated within the positive psychology movement, as it
attempts to explain how to support and enhance personal
growth and human ﬂourishing [55]. A key assumption of
this theory is the existence of three basic psychological
needs—the need for autonomy, competence, and re-
latedness. (ese needs are considered to be innate psy-
chological nutriments, as their satisfaction would be
essential for psychological growth, subjective well-being,
and optimal human functioning, whereas their frustration
would lead to maladjustment and the development of
psychopathology [29, 56]. When satisﬁed in their need for
autonomy, one would experience a sense of volition, per-
sonal choice, and psychological freedom in one’s actions
[29]. Autonomy frustration, by contrast, involves feeling
forced or coerced to act in a certain way. Competence
satisfaction refers to feeling eﬀective and capable to achieve
desired outcomes [57], whereas competence frustration
involves feelings of doubt and failure concerning one’s ef-
ﬁcacy. (e need for relatedness refers to the experience of
intimacy and genuine connection with others [57]. Re-
latedness frustration involves the experience of relational
exclusion and loneliness. Table 1 provides a summary and
brief examples of the three basic psychological needs in the
context of chronic pain. A growing body of research shows
that regardless of age or cultural background, the satisfaction
of these needs contributes to individuals’ well-being, social
adjustment, and motivation [28, 29, 58]. In addition, re-
search increasingly conﬁrms that need frustrationmay result
in ill-being, maladjustment, and even psychopathology
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[56, 59–62]. Furthermore, there are studies showing that
need frustration is also predictive of a lowered motivation to
engage in personally valued goals [63].
Further, SDT underscores the importance of the en-
vironment for the satisfaction (vs. frustration) of one’s
psychological needs, with the parents playing a particularly
crucial role throughout childhood and adolescence
[10, 64]. In that respect, previous research found that an
autonomy-supportive parenting style, which is character-
ized by perspective-taking, choice provision, and the
support of initiative, is predictive of adolescent need sat-
isfaction, which in turn is associated with higher well-being
[65, 66] and less problem behavior [67]. Conversely,
controlling parenting, which is characterized by the use of
coercive, critical, and authoritarian parenting practices and
a tendency to enforce the child to act, feel, or think in
parent-imposed ways [68], is predictive of the frustration of
the child’s basic psychological needs, which in turn would
relate to more internalizing and externalizing problems
[69]. In addition, research drawing upon SDT showed that
autonomy-supportive contexts foster children’s pursuit of
personally valued goals, as such contexts that satisfy
children’s psychological needs [70].
A limited number of studies applied the SDT framework
in the context of health behavior. For example, it was shown
that psychological need satisfaction facilitates the successful
attainment of health-related goals (e.g., sticking to a diet;
Ryan et al.[71]). Only a few studies have been conducted in a
pain context. In one study among adolescents from the
general population, it was found that teachers’ support of
autonomy and competence was a protective factor against
school absence in youngsters with severe pain problems [9].
In a recent study among partners of adults with chronic pain,
Kindt et al. [72, 73] found that higher levels of autonomously
motivated help by partners (i.e., feeling free to help versus
feeling forced to help) were related to better well-being, need
satisfaction, and relationship quality which, in turn, related
to better pain-related outcomes [72, 73]. Moreover, a lon-
gitudinal study by [74] showed that spousal autonomy
support had a positive eﬀect on well-being and need sat-
isfaction of people with chronic musculoskeletal pain, and
this is independent of pain intensity [74]. (ese ﬁndings
suggest that a Self-Determination perspective is relevant in
the context of chronic pain and especially for understanding
mechanisms of goal pursuit within an interpersonal context.
4. Basic Psychological Needs in the Context of
Chronic Pain
For children and adolescents with chronic pain, the presence
of pain may challenge need satisfaction and the pursuit of
personal goals considerably [75, 76]. (us, the frustration of
their basic needs may explain why chronic pain is predictive
of diminished goal pursuit, disability, and functional diﬃ-
culties, hence playing a mediating role. At the same time, the
contextual support of their needs may play a moderating
role.(at is, it may constitute a resilience factor that explains
why some adolescents do well (and continue doing well),
even under conditions of high pain. In other words, parents’
(and other adults’) need support would buﬀer against the
negative eﬀects of chronic pain for adolescents’ functioning,
as it would positively aﬀect adolescents’ need satisfaction.
(e mediating role of the psychological needs and the
moderating role of a need supportive context are summa-
rized in Figure 1 and are elaborated in the next sections.
4.1. Autonomy and Chronic Pain
4.1.1. Autonomy as a Mediator: “My Freedom and My
Choices Are Constraint by My Pain”. (e development of a
sense of autonomy is claimed to be a crucial developmental
task for adolescents [77], which can be impaired because of
chronic pain [26, 31]. However, the topic of autonomy in
adolescents with chronic pain has received little attention
until now. First, it is important to clarify the deﬁnition and
conceptualization of autonomy, as it is a highly debated issue
in the developmental literature [78, 79]. In that respect,
recent research increasingly underscores the importance of
distinguishing between two conceptualizations of auton-
omy, which has important implications for the question
whether autonomy is (always) adaptive for adolescents, or
whether oﬀering too much autonomy may imply certain
risks. A ﬁrst deﬁnition of autonomy, which is rooted in SDT,
conceptualizes autonomy as self-endorsed or volitional
functioning, which refers to the extent to which one acts
upon personally endorsed interests, values, and goals and
feels a sense of freedom in his/her choices and actions
[29, 79]. (e opposite involves controlled or pressured
functioning, in which case one feels obliged or coerced to act
or think in certain ways. For example, in a chronic pain
context, an adolescent’s autonomy may be observed when
his/her choices are congruent with his/her values and in-
terests, for example, when an adolescent wants to become a
doctor because he/she likes helping people in diﬃculty.
Importantly, this conceptualization of autonomy should be
distinguished from a deﬁnition of autonomy as in-
dependence, which refers to the extent to which one thinks,
behaves, and takes decisions without relying on others [80].
(e opposite of independence, then, is dependence or
reliance on others, especially on parents. For instance, when
an adolescent with chronic pain needs help from his/her
parents to get to school, he/she is (functionally)
Table 1: Deﬁnitions and examples of how children’s/adolescents’ three basic psychological needs can be satisﬁed or frustrated.
Needs satisfaction Needs frustration
Autonomy Experiencing a sense of volition, personal choice, andpsychological freedom in one’s actions Feeling forced or coerced to act in a certain way
Competence Feeling capable to achieve desired outcomes Feelings of doubt and failure concerning one’s eﬃcacy
Relatedness Feelings of intimacy and genuine connection with others Feelings of relational exclusion and loneliness
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dependent on the parents. Research among normally de-
veloping adolescents has shown that independence (e.g., in
family decision-making) gradually increases throughout
adolescence [81]. However, research equally found that too
much independence, especially when granted too early in
adolescence, may relate to maladaptive functioning, in-
cluding lowered well-being and more problem behavior
[82]. Volitional functioning, by contrast, is unequivocally
linked to more adaptive functioning, including higher
subjective well-being, less behavioral problems, and higher-
quality relationship with friends, regardless of adolescents’
age [79, 83].
It is important to note that, in adolescence, in-
dependence and volitional functioning are not completely
orthogonal, that is, there is a modest but positive rela-
tion between volitional functioning and independence
[79, 83, 84]. In other words, independence may, on average,
set the stage and allow for volitional functioning in ado-
lescence. As these two conceptualizations of autonomy are
distinct, several combinations are possible. Speciﬁcally, an
adolescent may choose to decide independently because he/
she personally values making the decision by him/herself,
which constitutes volitional independence. However, he/she
could also act independently because he/she feels pressured
to do so. To illustrate, an adolescent might decide by himself
about what to study at school because he personally values
such independent behavior (i.e., volitional independence).
However, he could also decide independently because he
feels obliged to ﬁgure out things by himself, because his
parents believe that he is old enough to decide and take care
of his own business (i.e., pressured independence). Similarly,
dependency might be volitional or pressured. An adolescent
might choose to follow the decision of his/her parents be-
cause he/she fully endorses and values their opinion
(i.e., volitional dependence) or he/she might follow his/her
parents’ decision to avoid feelings of guilt or for reasons of
loyalty (i.e., controlled dependence; [83]).
(is diﬀerentiation between autonomy as independence
vs. volitional functioning is of crucial importance in the
context of chronic pain. (at is, chronic pain may easily
impair one’s independence; nevertheless, one’s feelings of
volition could remain relatively unaﬀected, because one may
still act upon personally valued choices, even with chronic
pain. However, to our knowledge, research on pediatric pain
never took into account the distinction between volitional
functioning and independence and mostly focused on the
implications of pain for one’s (in)dependent functioning. As
our paper draws upon the SDT framework, we refer to
“independence” when discussing studies focusing on ado-
lescents’ independent functioning (e.g., independence in
decision-making, or distancing from parents) and “auton-
omy” when we refer to the adolescents’ volitional func-
tioning (i.e., acting in congruence with one’s personal
interests and values).
Previous research among adolescents with chronic pain
indicated that these adolescents perceive themselves, and are
perceived to be, more dependent on their parents than their
peers [5]. (at is, they report higher levels of closeness to
their parents, show higher levels of dependence on them,
and report lower levels of independent decision-making
[44, 46, 85]. (us, these ﬁndings suggest that pain may
impair adolescents’ independence and may prevent them to
undertake developmentally appropriate activities, such as
attending school and spending time with friends or taking
on certain responsibilities (e.g., completing chores at home;
[26, 31, 44, 85]. Nevertheless, given the cross-sectional de-
sign of past studies, it remains unclear whether the high level
of dependence is due to pain, or whether high levels of
dependence cause the emergence of pain symptoms [26];
longitudinal research would be needed to shed light on
the directionality of eﬀects. Although autonomy might be
thwarted by chronic pain, when satisﬁed, it might have
positive eﬀects on pain-related outcomes. Hence, supporting
autonomy seems of crucial importance, as is discussed
below.
4.1.2. An Autonomy-Supportive Context as a Moderator:
“Feeling Supported by My Parents Helps Me to Live with
Pain”. In the developmental psychological literature, it is
well accepted that an autonomy-supportive context
(e.g., from parents, teachers, or peers) yields beneﬁts for
adolescents’ psychological well-being, growth, and devel-
opment [66]. Research increasingly suggests that this may
also be the case in the context of pediatric pain (Palermo,
2012); [86, 87]. For example, one study showed that teachers’
autonomy support (i.e., support of volitional functioning)
was a protective factor for adolescents’ school functioning, as
it related to a higher school frequentation, better school
grades, and less bullying experiences in highly impaired
children and adolescents with chronic pain [9]. Similarly, in
adults with chronic pain [72, 88] and in adults with diabetes
[89, 90], autonomy support from a health-care provider and
autonomously motivated help from the partner were both
protective factors, predicting better adjustment for the
person with pain or diabetes. Moreover, both autonomy
support and autonomously motivated help had positive
eﬀects on treatment adherence and lead to better short-term
and long-term treatment outcomes [89–91].
Some research focused on parents’ support of in-
dependence in children with diabetes. (ese studies found
that health outcomes were more positive, and treatment
adherence was better when parents supported independent
behaviors in the adolescent [92–94]. However, these studies
focused on parental support of the adolescent’s in-
dependence and not on the adolescent’s autonomy as vo-
lition. Nevertheless, those ﬁndings support the idea that an
autonomy-supportive context may be a resource, explaining
why some adolescents do well (and even thrive) despite their
heightened levels of pain.
From a Self-Determination perspective, parental in-
volvement may be experienced as either autonomy-
satisfying or rather as autonomy-frustrating, depending
on the way in which it is implemented. For instance, pa-
rental overprotection, which is a type of over-involvement,
is more likely to be perceived as controlling and hence,
autonomy-frustrating, yielding either opposition and re-
sistance (so rather externalizing types of problems) or
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unhealthy dependence (and rather internalizing problems)
[69]. However, when parental involvement is conveyed in
an autonomy-supportive way, where parents are sensitive
for the adolescents’ needs, as well as for their values and
goals, parental involvement is less likely to lead to prob-
lematic outcomes. In sum, a context of parental, teacher, or
health-care autonomy support may foster autonomy sat-
isfaction among adolescents with chronic pain, thus
buﬀering against the negative eﬀects of pain and pain-
related disability. Future research is needed to test this in
the context of pain.
4.2. Competences and Chronic Pain
4.2.1. Competence as a Mediator: “Because of My Pain, I
Can’t Concentrate at School and My Grades Decline”.
Adolescents’ feelings of competence are often compromised
by chronic pain, because engaging in school and leisure
activities and performing physically is often a challenge in
the presence of pain [95–99]. Many studies showed that
chronic pain is associated with higher school absenteeism
and a decline in school grades [3, 97, 100–103]. Surprisingly,
however, this decline in school grades is not directly cor-
related with pain intensity [9, 101]. Moreover, research has
shown that adolescents with chronic pain experience higher
levels of worrying and more fear of failing than their healthy
peers, particularly regarding academic or athletic perfor-
mances [104, 105]. (at is, experiencing pain interference in
academic performances brings frustration in the need for
competence, which may contribute to avoidance behaviors
and patterns of long-term disability [101, 106]. A review by
Sinclair et al. [34] found that feelings of incompetence
among adolescents with chronic pain were associated with
increased activity avoidance and disability and limited the
development of adequate strategies to manage pain [34].
Prolonged avoidance and absenteeism might in turn in-
tensify the feeling of incompetence and decrease the mo-
tivation to attend school or any other activity, thus creating a
downward spiral: chronic pain impairs the satisfaction of the
need for competence, which, in turn, triggers avoidant
mechanisms, further impacting the well-being of adolescents
with chronic pain negatively.
Another aspect of competence is self-eﬃcacy, which, in
this context, involves an adolescent’s self-perception of
being capable of dealing successfully with pain [34]. Self-
eﬃcacy in adolescents with chronic pain was positively
correlated with quality of life, fewer somatic, behavioral or
emotional symptoms, and higher self-esteem [107]. More-
over, higher levels of self-eﬃcacy related to lower levels of
experienced pain and other pain-associated symptoms, such
as depression and catastrophizing thoughts [107, 108]. In
adults with chronic pain as well, feelings of self-eﬃcacy were
associated with several positive outcomes, such as better
health and physical functioning, and more satisfaction at
work and with lower levels of pain intensity, disability, and
less depression and fatigue [109]. In sum, competence
frustration and perceptions of self-eﬃcacy may mediate the
relation between pain and functional disability. In addition,
a potential bidirectional relationship between competence
and pain-related outcomes might be observed. (at is, pain
might impair adolescents’ feelings of competence satisfac-
tion, yet at the same time, competence satisfaction (and its
support) might foster adaptive living with chronic pain, as is
argued below.
4.2.2. A Competence-Supportive Context Is a Moderator:
“Feeling Supported in My Competences Helps Me to Pursue
Important Goals”. Although adolescents’ feelings of com-
petence can be challenged by the presence of pain, a
competence-supportive context may be a moderating factor
in the relation between pain and functional disability [98].
Youngsters are less inclined to use avoidant mechanisms and
are likely to experience less pain-related disability when they
feel supported by parents, teachers, or peers in their need for
competence, through their engagement in an academic,
social, or athletic context [34, 95]. To illustrate, a study by
Bursch et al. [108] showed that children from parents who
were the most conﬁdent about their child’s ability to manage
pain experienced less somatic symptoms and a better
functioning in the child [108]. (us, parental provision of
competence support and their conﬁdence in their child’s
ability to deal with pain might reduce avoidant behaviors
(e.g., towards school or leisure activities) and limit the
resulting decline in competences.
Not only parents’ but also teacher support may be im-
portant. A study of Vervoort et al. [9] showed that teachers’
competences support of children with pain improved school
attendance despite pain and minimized bullying experi-
ences. (erefore, parents’ or teachers’ support of the ado-
lescents’ competences and self-eﬃcacy may have a
moderating role and may constitute a resource to limit
avoidant mechanisms, pain-related functional disability, and
thus facilitate the pursuit of personal goals.
4.3. Relatedness and Chronic Pain
4.3.1. Relatedness as a Mediator: “Living with Pain Makes Me
Feel Lonely and Misunderstood”. (e third need distin-
guished within SDT is the need for relatedness, which can
also be frustrated by chronic pain. Indeed, adolescents
with chronic pain frequently report diﬃculties in social
functioning [110–113]. (ey often feel diﬀerent and
misunderstood by their peers, partly because living with
pain makes them having to carry more responsibilities
than other adolescents of their age [96, 111, 114]. For
example, they have to know how to deal with medication
or to make conscious choices about their activities in order
to avoid potential negative consequences (e.g., more pain,
more fatigue) [31]. Compared to healthy adolescents,
those with chronic pain report less social peer acceptance
have fewer friends [99, 104, 115], more often report
frustration about their social acceptation [116], and are
more likely to suﬀer from social isolation (Carter et al.,
2002); [115, 117]. In addition, they experience more peer
victimization and show more fear of rejection than other
adolescents [111, 115, 118–120] (Greco et al., 2007; Hjern
et al., 2007).
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Adolescents with chronic pain are also said to be over-
reliant upon their parents for taking care of their social
needs because they do not engage in interactions outside
the home-setting [46]. For example, children and adoles-
cents often prefer not to spend time with friends when the
level of pain is too intense or might become intense during
the social event [111]. Moreover, there is an inverse relation
between social isolation and the motivation to engage in
activities; that is, their isolation caused by pain in turn
decreases their motivation to participate in social, leisure,
and school activities [5, 7, 99, 101, 106]. In other words,
relatedness frustration may explain (i.e., mediate) the re-
lation between chronic pain and social avoidance, which
may instigate a downward cycle. (at is, avoiding social
situations may yield more social isolation and relatedness
frustration, further decreasing their motivation to attend
social activities.
4.3.2. A Relatedness-Supportive Context as a Moderator:
“Good Time Spent with My Friends Distracts Me from My
Pain”. As stated above, positive social interactions might
be challenged by chronic pain [96, 97, 111], yet, at the same
time, they bring important short-term and long-term
beneﬁts. For example, Eccleston et al. [5] found that
peer relationships and positive social interactions with
peers are protective factors in the development of ado-
lescents with chronic pain, minimizing the risk for ado-
lescents to suﬀer from social isolation. Moreover, positive
social interactions had positive consequences for their
levels of pain and pain management and it decreased
avoidance mechanisms [24, 49]. Further, adolescents de-
scribed perceived peer support and talking about pain with
close friends as a resource, because it was related to better
functional ability and better quality of life [26, 107, 114].
Similarly, research on patients with ﬁbromyalgia and
rheumatic diseases showed that higher perceived social
support predicted fewer adjustment problems and fewer
symptoms of depression and anxiety [107, 121]. Not only
peers, but also the family context may play an important
role in pain-related social avoidance. Indeed, perceived
social support from one’s family was found to play a
moderating role as it relates to more child-reported quality
of life [107]. However, when parents restrain activity in-
volvement and peer relationships because of their own
pain-related fears and anxiety, it increases pain-related
avoidance in the adolescent [16].
To sum up, experiencing social support and having
satisfying and positive relationships with friends and family
seems to be a protective factor that may decrease the risk of
avoidance behaviors. (us, even though if it is often
threatened by pain, experiencing a sense of relatedness may
be considered as an important resource for adolescents with
chronic pain.
5. Research and Clinical Implications
5.1. Implications for Future Research. Our topical review
discussed how basic need satisfaction is a resilience pathway
to adaptive functioning in pediatric pain. A growing amount
of literature exists on resilient mechanisms that help people
to live adaptively with pain. Optimism, positive emotions,
and social and family support are considered as resilience
factors [24]. Inspired by previous work [9, 122], we propose
that the satisfaction of the needs for autonomy, relatedness,
and competence are resilience factors, as well as the parents’
and teachers’ support of these needs. (at is, need satis-
faction and experiencing a need-supportive context would
facilitate living adaptively with pain and facilitate recovery.
On the contrary, when children are frustrated in their needs
and when they grow up in a need-thwarting environment,
which could be the case when living with chronic pain, they
might feel discouraged to attend valued activities and pursue
personal goals. (us, need frustration is considered as a risk
factor that might increase functional disability.
In this paper, we joined the forces of two diﬀerent re-
search ﬁelds, that is, the psychological development and the
pediatric pain literature, to deepen our comprehension of
resources and risk mechanisms when living with chronic
pain. SDT may yield interesting insights into dynamics
involved in chronic pain, as it highlights the potential
protective role of need satisfaction and need-supportive
interactional context. (is approach is substantially diﬀer-
ent from other approaches, such as the FAM [12], which
primarily has a psychopathological approach to study pain-
related functional disability and mainly focuses on risks and
maladaptive behaviors. (ese models have been questioned
[21, 123, 124], and new approaches increasingly consider
chronic pain as an abnormal situation to which patients
respond normally, rather than a normal situation to which
people respond maladaptively [21]. Considering people with
chronic pain as “normal” involves developing theories that
are not (only) based on a psychopathological model but also
on models representing normal development. Moreover,
SDT also may help to better understand under which
conditions parental involvement is helpful and adaptive and
when it is problematic (e.g., in the case of overprotection,
which is likely to be experienced as need-frustrating).
(e above theoretical suggestions concerning the
moderating and mediating role of the basic psychological
needs should be empirically tested, with quantitative and
qualitative methods. According to our knowledge, no studies
to date have assessed associations between chronic pain,
need satisfaction, and parental need-support, among chil-
dren or adolescents suﬀering from chronic pain. In the same
vein, the relation between pain and personality traits related
to the needs (i.e., controlled, autonomous, and impersonal
orientation) [54] should also be explored, as personality
traits might inﬂuence the way people live their life with
chronic pain, as this was shown for various clinical groups
(e.g., [125]). (e use of existing validated questionnaires
assessing basic psychological need satisfaction and frustra-
tion, and its contextual support [28] would be welcome in a
pediatric pain population. In addition, qualitative research is
also desirable in order to gain a more in-depth un-
derstanding of the nature of basic need satisfaction and
frustration in the context of chronic pain. (e way parents
deal speciﬁcally with their child’s chronic pain should be
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explored, and the consequences of parental practices for
child’s experiences of need satisfaction and frustration
should also be tested. Moreover, some child’s factors, as for
instance his/her response to pain or his/her personality,
might also be controlled, as they could inﬂuence parental
responses to the child’s pain. Finally, observational research
(i.e., through the use of videos and interactions coding
schemes) also would be relevant in order to avoid self-
report bias when assessing the eﬀects of social interac-
tions on the basic psychological needs, pain management
and goal pursuit.
5.2. Clinical Implications. If empirical research is able to
provide support for our hypothesized model, the present
framework might have implications for clinical practice.
Focusing on adolescents’ psychological needs and the
pursuit of personal goals might help fostering resilience
through the exploration of potential resources for living with
pain. Several clinical interventions based on an SDT ap-
proach have shown their relevance for various health issues.
For example, supporting the patient’s autonomy [73, 90],
encouraging autonomous motivation to change health be-
haviors [126, 127], and internalizing a feeling of competence
[128] have been found to be helpful for improving treat-
ments outcomes and physical health in diverse clinical
groups (e.g., obese children, patients with chronic pain,
and tobacco-dependent people) (Ryan et al., 2008). (ose
resilience factors then could be important levers for pain
management, both at the individual and interactional level.
Indeed, when parents observe their child in pain, they might
start worrying and might be inclined to increase their in-
volvement to help them cope with their pain, paradoxically
worsening the adolescents’ pain experiences [16, 129, 130].
By contrast, when parents are supportive of their child’s
psychological needs, they are more likely to alleviate the
negative consequence of their pain experiences. Parents
can do so by, for instance, being sensitive for their child’s
valued goals and by helping them to ﬁnd his/her way to
achieve it despite chronic pain. For example relatedness
need-supportive parenting may involve supporting the
adolescent’s wish to spend time with friends despite
knowing the risk for the child to hurt and the possible
negative consequences (e.g., more fatigue, more pain). On
the opposite, overprotective parents might prefer keeping
the adolescent home to rest instead of allowing him/her to
do sport with friends (or any other personally valued ac-
tivities) as they may worry that the engagement in such
activities would worsen the child’s pain symptoms. How-
ever, these practices ironically would bring frustration in the
need for relatedness and, over the longer term, decrease the
adolescent’s motivation to attend social activities because he/
she might feel rejected from the group of peers.
(ose examples show the relevance of integrating
therapeutic programs that originate from the developmental
literature to improve (1) need satisfaction in youths with
chronic pain and (2) parental support of their child’s/ad-
olescent’s needs. Both might improve pain therapies and
treatment outcomes. For example, programs fostering need-
supportive parenting (e.g., the “how-to parenting program”;
[131–133]) could be adapted and implemented in the context
of families with children with chronic pain.
6. Conclusion
(e developmental context is often neglected in the pediatric
pain literature [26], but it could provide important infor-
mation to understand resilience mechanisms to live adap-
tively with chronic pain. As discussed in the present paper,
Self-Determination (eory may provide a developmental
framework that can foster our understanding of why ado-
lescents with chronic pain are likely to adopt avoidant be-
haviors or, by contrast, to pursue personal goals and live
adaptively. Further research into developmental pediatric
painmodels might improve our theoretical understanding of
chronic pain and inform future clinical interventions.
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